. Mo.300
. 10.48

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

" 1. PLACE OF DEATH

HI.EI] JAN 9771951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L‘_/L PRIMARY REG. DIST. m.m. Registrar's No..._m._.......m‘iﬁ......" |

State File No_.......

1056

Ghae atth s pbe bn b pren pr v eren e

2. USUAL RESIDENCE (Where decesssd lLived.

If insthiotion: residence befors

adizimion}.

a. COUNTY a. STA b. COUNTY
) Jackaon 1iﬁisascmri . ackson . .
b. CITY (I cuteide corporsts Umita, write RURAL and give ¢. LENGTH OF c. CITY (If outelde corporata Limits, write RURAL and give township) i
K ) townabilp)| STAY iz shis place? OR ) &'
TOWN Langag City 8 ymars TOWN Fongas City - .

d. FULL NAME OF (It not in boapital or | iog, give strest address or loostion) d. STREET (U eural, give location)
HOSPITAL OR ADDRESS 7}"5
INSTITUTION 2453 Chestnust 2453 Chestnut
3. Sg%“éﬁ s%% a. (First) b. (Middle) c. (Last) 4, Da'rr-.' (Menth) (Day} (Year)
{Typeor Pint) . John Wealey Chapple 1 3 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| o oooen s veax | F ¥ moo! u .
WIDOWED, DIVORCED (8pecity) . ‘ myn_' uam-, Days I
Male Negro Married / 7-3-1905 AS Y8
108, USUAL OCCUPATION (Civekind of werk- | 10b, KIND OF BUSINESS QR IN- [ 1. BIRTHPLACE (State or forslgn country) 12, CITIZEN OF WHAT
done during moet of worklng 1te, sven if retired) DUSTRY . : COUNTRY?
Plumber self . Charleston, Arkanses U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Paddy_ _Chapple Mattie Law Lillie Chapple -
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (If yes, xive war or dates of servics) . .
no 441=14-3074 Lillie Chapple 2453 Chestnut XK. C. Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly opecauseper | . DISEASE OR CONDITION ONSET ARD DEATH
lins for (a), (b), ead {) | DIRECTLY LEADING TODEATH*¢,y _Carcinoma of Pancreas
ANTECEDENT CAUSES !f
*This+ dots not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Di abati 8 Melliti 8, Clinieal
s heart follure, asthenta, | Tiae to the abooe cause (a) sating - .
|F ce. "1 the dig.-] the underlying carae last. - ,{ . 7\
,w,m”"_“,“mﬂh_' DUE TO (¢) Post Operat ive Incisional ‘Hernia ard)
tion which catseed death. | 1. OTHER SIGNIFICANT counmous b
Conditions contribuling to the death but I
related Lo the diseasre or condition a:m!u duﬁ :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D B
) YIS NO
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (a.g- Inorebous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farin, isstory, strest, offios bidy..eve.} :
HOMICIDE
21d. TIME (Meath) (Day) (Tear) (Hour) 21e. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
- . e | WHILEAT[—} NOTWHLE
INJURY-> "~ . - = | “work AT WORK

2. hereby ccth th I attend th-p deccaud Jrom _.'i:_a__._._

, and tha! death oceurred at X _fe B: A. m., from the cauaes and on the dale stated above.

alive’on ;

1950 40 (- S -

19-1 that I last saw the deceased

n..sm%ns Y Paterson (Deu;r:m.)
P E S o ATAD

3b. ADDRESS

D HE2 P 15 70s/ya A

2. DATE SIGNED
-

B LR CREMA-_|-24b. DATE
TION .!!:!:m:!‘ Bp
7 ‘ A 1-5=1951

Westlawn

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity] town, or connty)
Kansas Ci

Bur :
DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE

EG.

- —_

25. FUNERAL Dll!tﬂ!l'! B GRATURE

{Btate)

Kanssas -

N " . - . - 3
Eccbelmer’s Ststemect on Reverse Side) . K. C. Lansas




Student Embaimer

, .
, STATEMENT BY LICENSED EMBALMER
. .
I hereby certify that the body whose name is recorded on the reverse side of this certificate: was embalmed by me, or by____ ...
working under my personal supervision Student Embalmer Ko........ Chtesrrerreerarraa
Signed. . . A
51gNed.sceerranacasaosrannecnarnnresnosans ! / 'sed Embalmer No.. 6(/ > r

P. 0 Addreu 44‘9 i

\ 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in'his OWN. HANDWRITING. (Fﬁiﬁﬁ; complyf “
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.

N Coopioty,




